REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Fiection Commission (IC 3-9-5-14)

Summary Sheet
FIiLE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this form. For
assistance in completing this form, see instructions on ihe reverse side.

IS THIS AN AMENDMENT? [ Yes [A/ No

COMMITTEE INFORMATION
1. Full Name of Commitiee {as on Statement of Organizafion) D Check if this is a new name

ris ! Eoc (i ! rict (5
3. Committee Telephone Number

2. Acronym or Abbreviated Name (if any)}
(317 Yy BEN3-09%L

4. Maiting Address (address where all campaign finance correspondence is received) D Check if this is a new address
5. City, State, ZIP Code E 6. Party Affiliation (if applicable)

. l.’;.l.ll_" FiA Y2 ! _sz‘gq ‘ Mo % 1
CANDICATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (inciude any nickname) 8. Party Affitiation or If independent Candidate
ristephel Bran L. Aris Demactatic
9. Office Sought {Include district number, if any. Not required for exploratory committee.) 10. County of Residence

surity Coounctl JDoistrict f Macio
TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:

{4

11. Check one:
[ pre-Primary [] Pre-Election [ Annual  [] Nomination [_J other [] Pre-Convention

["] Finalisbands Commitiee (ines 18, 19, and 20 must be 0 [_] Outgoing Treasurer within 10 days amend Statement of Organization) [J Pest-Convention

12. Reporting Period:
From: ZQZ [é_/ a8 [ Through: /2. _/3’/ 2915'
13. Cash on hand and investments at the beginning of this reporting periodf
14. Cash on hand ang investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Nofe: these amounis include in-kind contributions and loans, as well as cash contribulions.)

COLUMN A : COLUMN B
This Period : Year to Date

&
£
| 13253 |

15a. ltemized (use Schedufe A)

15b. Unitemized

15c. Add fines 15a and 15b in both columns SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL
o 0 o

(Note: These amounts include inkind expenditures and loan repaymants.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) |Gle2-43_ A% 32
17b. Unitemized .

17c. Add lines 17a and 17b in both columns SUBTOTAL

18. Cash on hand and invesiments at close of this reporting period (sublract 17¢ from 16 in both columns) TOTAL l ?2_, ,5 g' f 2 .g
19. Debts OWED BY the committee {use Schedule [) 0

20. Debts OWED TO the committee {use Schedule E) (9

FOR OFFICE USE ONLY

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Wil ,
Signature of Treasurer Title Date 7 @ &MJ?.’LJ

Signature of Cangliglate (i applicable) Date / AN 14 2018
Nl =2 5 WY /s I19/1g
RNING: Ay information contined ifdnis repart may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A ferson who knowingly F'LED

files a fraudulent report commits a Class D felony. (IC 3-74-1-13} A person who fails o file a complete or accurale report as required by the Indiana
Campaign Finance Law commits a Class B misdemaanar, (IC J-14-1-14) and may be subject 1o civil penalties. (fC 3-94-18, IC 39417, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CF A4 SCHEDU LE B)
s o s oo OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informalion on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures tolated on ITEM 172 of the

Summary Sheet. All cumulalive expenses paid to individuals, businesses, labor organizations and cther entities OVER $100 per
recipient, within a calendar year MUST be ilemized on this schedule {over $200, if reguiar parly commitiee]. Al cumulative
expenses, inciuding in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative

caucus, pofifical action, or reqular party commiitees) MUST be iternized on this schedule. /
Page / of

RECIPIZNT'S NAKE AND MAILING £&¢ RECIPIENT'S DECUPATION TYPE QF EXPEMNDITURE { COLUMN B DATE OF
— R T —— and At S CUMULATIVE . ones oo
OFFICE SOUGHT rif applicable)  pyRrpOSE (be specific) © PERIOC YEAR-TG-DATE = 7 b

o A | Midwest Resort| . , g’f:;';“;m,‘f,';:;"“
2149 Shadeland. Ave. Draiones | 4521 | [442] o[22/l

[street number. city, sfate. ZIP codej

“Theple Tn 4,224, Pupose:
Cncle‘ is l ﬂmm [T in-Kind
én:ga For Lovermoc gmmm Joop .o Jop-® /Z/IE/LS
A oter
Po BoxH22Yy Bovernsc Fuspose:

Erdpls TTh Hbayd
W O nkind

B |27 Mol
— af Iﬂ? [ Payment of Debt
1832, Execolivs Dr Ormionin | SR.92 |58.22 |[6fac]ts

[CJother

“LrolplsTn 4629 e

Blorea T inkind
[ Payment of Dett
1 Returned Contribution
Clomer

Purpose;

Code

doirect [] InKind
[ Payment of Dent
1 Retumed Contribiation
other

Purpose:

Code

O oirect £ tn-Kind
[C] Payment of Debit
[ Retumed Gortiribuion
[Joter

Purpose:

Code

Ot [ inkino
1 Payment of Debt
[ Retumed Contribution
Momer

Purpose:

Code

SUBTOTAL THIS PAGE OF SGHEDULE B | 3 /042 .43

TOTAL OF ALL PAGES OF SCHEDULE 5 ON THE LAST PAGE ONLY | /> 4
(Enter total on ITEM 172 of the Summary Sheet) | */66Z




